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2j inches took place. The duration of treatment varied from one to eight 
months, the average being four months. The author concluded by remarking 
that the treatment of cystic cases by injections of iron, as previously recom¬ 
mended by him, was, of course, much more rapid, and therefore more striking ; 
but the fibrous cases were undoubtedly the most difficult to treat of those va¬ 
rieties met with in practice. Dr. Mackenzie added that suppuration had not 
occurred in any case where the injection had been made into the gland itself. 
The failures of the treatment were 5 per cent. Mr. Meade’s treatment by di¬ 
vision of the fascia in the central line, where symptoms of dyspnoea indicated 
mechanical pressure, had been found successful in alleviating this.—Proc. Brit. 
Med. Ass., in Brit. Med. Journ., Aug. 30, 1873. 

42. Nine Cases of Colotomy in Females, by Christopher Heath.—Two ope¬ 
rations were undertaken for cancer of the rectum, causing obstruction, which 
had existed many days; both patients died. Three operations were per¬ 
formed for scirrhus in an earlier stage, before obstruction had occurred ; and 
of these one died and two recovered—one of the latter dying seven months 
afterwards, and the other being now alive and well, seven months after the 
operation. Two operations were performed for syphilitic ulceration and 
stricture ; both recovered, and are alive now. One operation was performed, 
as a last resource, in a patient worn out with extensive fistula and ulce¬ 
ration (probably syphilitic) before she applied for relief, and proved fatal. The 
operation was performed for the relief of a recto-vesical fistula, and was per¬ 
fectly successful. The result therefrom was four deaths and five immediate 
recoveries. Mr. Heath appended some observations on the operation and its 
results, urging its earlier adoption in cases of obstruction and intractable dis¬ 
ease, and showing the slight risk to the patient the operation per se inflicted.— 
Proc. Brit. Med. Ass, in Brit. Med. Journ., Aug. 30, 1873. 

43. Radical Care of Rupture.—Prof. John Wood, in his Address on Surgery, 
remarked, “ I have long thought that we might, in favourable cases, safely do 
more than we now attempt, to prevent a return of the protrusion after the ope¬ 
ration for the relief of strangulation. After performing operations for the 
radical cure more than two hundred times, 1 had grounds for the belief (which 
other operations on the peritoneum also favoured) that in a healthy subject, the 
peritoneum might be dealt with as freely and as salely as any other tissue; 
and also, that the chances of bad results from peritonitis would depend upon 
the injury sustained by the bowel in strangulation, rather than upon any way 
of dealing with the peritoneal sac and pafietes after the strangulation had been 
relieved, provided that due drainage be secured. In oases where the bowel 
and omentum are congested only, and most likely to recover when placed into 
their natural cavity, especially in young and healthy subjects, I concluded that 
the attempt would be justified, and would probably be successful. It so, the 
advantage of preventing a iifeloug trouble by the operation which relieves 
strangulation is obvious.” 

In answer to the objection made to his operation that evidence is wanting 
as to the permanency of the cure, he states “ out of 188, most ot them unse¬ 
lected cases of inguinal hernia, of which I have notes (including 7 females and 
4 cases of double rupture, both operated on), in 107 cases the results are pretty 
perfectly known. 1 find that 51 of these were more or less unsuccessful; 42 
returned in the first year after operation—that is, the patient could not do 
without wearing a truss after the first year. Of these, by far the greater num¬ 
ber were so much improved that they were made comfortable by a truss, which 
was not the case in most instances before t.he operation. Some, but not many, 
were as bad as before the operation. Mr. Kingdon, of the Oity of London Truss 
Society, has kindly forwarded to me the names of twelve of those who had 
applied to that institution for the supply of a truss after an operation at my 
hands. 

■ “ 56 out of the 107 were cases which continued to be successful subsequently 
to a year after the operation, as ascertained either by direct examination by 
myself, other surgeons, or satisfactory to the patient himself, and either wear- 
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ing no truss at all, or only occasionally, as a precaution, after the first year 
from the operation. Of these—7 were noted from thirteen to twenty-one months 
after the operation: 7 two years ; 7 three years ; 7 from four to six years ; 7 
from six to eight years ; and 4 from nine to eleven years after operation. 
Beckoning operations on both sides and repetitions of the operations, I have 
done the operation more than two hundred times. Out of these, I have had 
three deaths; one from pyaemia, one from erysipelas, and one from peritonitis. 
These have been made public to the profession on more than one occasion, 
because I judged it right and fair that in an operation of this kind the facts 
should be made known as far as possible. In the last case, as shown by the 
post-mortem examination (published in the Medical Times and Gazette in 
1866), the peritonitis was found not to have originated in the parts operated on, 
but in a knuckle of bowel which had been lodged in the hernial sac before the 
operation, while the patient was wearing a strong truss. The cases in which 
any signs of peritonitis were observed were not more than about twenty in the 
whole number. One aud a half per cent, is not a high average of deaths from 
surgical accidents, and there are very few operations of like kind, as, for exam¬ 
ple, for the removal of deformity, the cure of prolapsus of viscera, or of haemor¬ 
rhoids, which could show more favourably either in this respect, or in respect 
to the somewhat severe test of the length of time in which they have been 
known to be without a relapse after the operation. And since 42 out of the 
51 known unsuccessful cases proved to be so within the first year after opera¬ 
tion, and most cases were examined once or more at various intervals of time 
after the operation, I think that, in respect to this point, we have a right to 
claim the probability of more and the certainty of at least as many good results 
for the 81 of which I have not been able to get notes after the first twelve 
months, as for the 107 in which I have done so. Under the age of twenty-one 
years the results in known cases are much more satisfactory. But of dry sta¬ 
tistics you will think that I have given you, perhaps, more than enough. 

“ The determination of the question as to whether the operation for the radi¬ 
cal cure is an appropriate alternative to a life-long wearing of a truss, and a 
valuable supplement to the slow and very uncertain cure by truss pressure, will 
continue to depeud on the age, habits, circumstances, mode of life, and, to some 
extent, the cruel experience of trusses and wish of the patient after having the 
matter fairly put before him, and, perhaps nearly as much, upon the anatomical 
knowledge, skill, energy, aud experience of the surgeon, or his disposition to 
that finality frame of miud to which I have alluded. In any case, whether 
universally or ouly occasionally resorted to, it forms, I think, a valuable ad¬ 
dition to the resources of surgery.—Brit. Med. Journ., Aug. 9, 1873. 

44. Case of Retention, followed by Suppression of Urine, lasting seven days ; 
Recovery.-—Dr. S. T. Knaggs relates (Dublin Journ. Med. Sci., July, 1873) a 
case of this and remarks: “This case is remarkable, from the fact that the 
patient, a broken-down, debilitated subject, survived seven days without passing 
a drop of water from his urinary bladder, aud ultimately recovered. It pos¬ 
sesses a further iuterest, from the fact that nature came to the rescue of the 
physician, and indicated a rational procedure in the treatment. The gastro¬ 
intestinal tract and the skin took on vicarious action, as was indicated by the 
copious watery vomitings aud profuse perspirations exhaling a peculiar 
urinous odour. These organs (stomach, intestines, and skin) voluntarily gave 
their assistance to the kidneys, and performed their functions, while their (the 
kidneys’) portals were stopped, and thus relieved the blood of urea and such 
effete products as would have accumulated in the system, and have literally 
poisoned the patient. 

45. Onychia Maligna.—In our number for April last, page 551, we noticed the 
successful treatment of this disease by Prof. Vanzetti by the local application of 
nitrate of lead. Dr. W«. MacCormac, in a paper read before the Surgical Sec¬ 
tion, British Medical Association, fully confirmed the efficacy of this treatment. 
Dr. M. stated the disease was very common in Belfast, affecting principally the 
girls employed in flax-spinning mills. During the ten years from June, 1863, 


